MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e {}3-:@13954
pO.NOT w:l::“nmg“? °F PUBL':eg:f::;TDTn:::o "‘..______H._EELFA“ ;1 E; Primary: Registration District No. 10.03___Regmrnr's No. ____35_(-5_5 STATE FiLE: NUMBE'R

onmisse WP | e Ao 5 169
, 1. PLACEOE D L¢3+ ] 2. USUAL RESIDENCE (Where deceased lived. IF instifotion: Revidarce. before:
VS 300 a. COUNTY a. 5TATE Missouri b.county St,. Louis  sdmission)
Rev. 4/59 b. CI'I'Y {If, outsude corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Insida. Limits
4 ath o A |
o 5t Louis 12 jears town: Creve Coeur Ya B No Ol

c. FULL NAME OF {If NOT:in hospital, give location) Inside Limits d. STREET 1T outside, give' n —
HOSPITAL:OR ADDRESS { side, give lacation) Reside on Farm

INSTITUTION g4 Tyke! Hospital Yes (X Ne O 1507 Cerulean Drive Yes [J. No [X

DATE AMENDED

3. NAME OF DECEASED Firsy “Middls Lavt 2 DATE Worh Day Yeor

(Type or print} DOA’ ™ ,
. E, :
J esse Harry Veatch _._March 26,1963 _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8~ DA E:QF,BIRTH [ 9. AGE (last birthday} | IF UNDER 1 YEAR |IF UNDER 24 HR

Male White Widowed [] Divarced (X 27/1908 54 Munthx] Days [ Hours | Min.

T0a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and statw_or country) | 12, CITIZEN OF WHAT.COUNTRY-

durmg most, of worklng life, even if retifed) . .
__Life Insurance Underwriter| Life Insurance Wilmore, Kentucky UsSA

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN_N_AME 14. . NAME OF HUSBAND OR WIFE

Jesse Veatch - Jimmie Patkex None
15. WAS DECEASED EVER [N U.S. ARMED FORCES?" ‘6. SOCIAL SECURITY NOQ. [ 17. INFORMANT Address

{Yes, r unknown) | (if yes, give war or dates of . .
=™ | James C, Veatch 1485 Forestview Dr.

18. .CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY ONSET, AND DEATH

IMMEDIATE: CAUSE (s} Amu_mma;iia;l._niazm 1 hour

Conditions, if sny;]  OUE TO.() _Arteriosel tie e iary thrombosis

wbl:ch gave riu‘!io .
ca ve Causs A . .
stating - the under- ,A?o /
lying' cause las. DUE TQ (<) i >

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI!IBLIYING 10 DEATH but nnf ralated to the terminal PART NI If. decessed was female was
diseass condition given in PART'] (a) thera a pregnancy.in last 90 days.

- N o ves I 0 Mo | 00 Unknown.
19 WAS AUTOPSY 20a." ACCIDENT SUICIDE HOM[|]C]DE 20h, DESCRIBE HOW INJURY. _DCCURRED. [Enter nature of injury in PARY | or PART I of item '1B.)
PER b7 ; | :
“NO O
| 20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m,

20d. INJURY. OCCURRED [ 2+, PLACE OF {NJURY [a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT-WORK.[] T farm, factory; street; offica bidg., efc.)
NOT WHILE AT WORK [,

nded the deceased from 1961 o.;3,L26,l63__md last saw™ h,mahva °n_3.LL8&3—~4—

‘Daath occurred st t00 AM° 26, n on the date stated above, and to the best of my knowledge,; from the:couses: stated.
' -22b; ‘ADDRESS + 22¢. DATE SIGNED

M.D |600 Union Blvd. St. Leuis 8  [3/27/63

23c. NAME OF} CEMETERY OR CREMATORY nd.-LOCATION {City, town, or county} {Srate}

Qak Grove Cemetery 8t,Louis Co,Missouri

24: FUNBE%AL D;RECTOR .. 25. DATE'RECD. BY LOCAL REG. | 26. R%Aﬁ's. GNAT E‘ o
Alexsnder & Soné 6175 Delmar Blvd MAR 27 1963 4.-} M /D,
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MEDICAL CEE?IFI‘:QTIDN

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




-

O RS S T
.. STATEMENT BY_ LICENSED EMBALMER

{ hereby certify that tha body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.___

working under my personal super\-ri'sion. 7 /Q#W
Student ) Signed (]/ %\J (%V

Signature of Student Embalmer

Licensed Embalmer No. 405

AVE AT RN ‘ P. O. Address /ng

| | - s ch 2¢ -6 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
eave. \n with 1he above consmutes grounds Vfor revocation of license).
~ i 13 “embalmed by a STUDENT ‘he also shall sign in his OWN handwrmng
If this body is not embulmed fact should be so stated ab0ve
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